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ABSTRACT
Background: Research about gender identity development is still in its infancy, especially
among youth who experience gender dysphoria and are accessing gender-affirming med-
ical care.
Aims: This article contributes to the literature on how gender identity and gender dysphoria
is experienced, expressed and addressed by youth who have started, or are just about to
start, a gender-affirming medical intervention.
Methods: The project draws from qualitative interviews with 36 trans children and youth of
different ages and stages of puberty. The data were collected in three specialized Canadian
clinics that offer gender-affirming care and they were analyzed through inductive the-
matic analysis.
Results: Two interlinked dimensions of the youth’s lives allow meaning-making of their gen-
der identity: 1) internal or personal and 2) interactional or social processes. Careful analysis
reveals three gender identity development pathways that may be taken by youth, from
early questioning to the affirmation of their gender identity. A discussion of current models
of gender identity development and their limitations concludes the article.
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Introduction

Over the past few years, we have observed many
heated debates focused on questions around the
capacity of a child to know their gender identity,
and whether children who experience incongru-
ence between their assigned and felt gender
should be allowed to access gender affirming
medical interventions. At the same time, trans-
affirming approaches that aim to promote gender
exploration and affirmation without constraints
or barriers by facilitating access to different forms

of transition have been increasingly put into
practice with children and young people in North
America (Pullen Sansfaçon et al., 2019) and else-
where as in Australia (Riggs et al., 2020)

Indeed, while some authors defend the need for
certainty that a young person’s gender is stable
before allowing them to transition socially or
medically (Wren, 2019), others, who embrace the
trans-affirming approach, consider that social and
medical transition are crucial and essential aspects
of the process of gender identity development
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and consolidation (Ashley, 2019a; Ehrensaft et al.,
2018). They assert that it is harmful and unrealis-
tic to require certainty before granting access to
medical interventions (Ashley, 2019b) because
gender is in itself fluid and not always experienced
as binary.

This paper aims to improve knowledge about
trans children and youth experiences regarding
the development, consolidation and affirmation
of their gender identity, particularly considering
trans-affirming approaches for intervention.
Several authors have highlighted the need for
more research to achieve a greater understanding
of the developmental trajectory of gender diverse
youth in order to better meet their needs (Olson-
Kennedy et al., 2016; Steensma & Cohen-
Kettenis, 2015; Turban & Ehrensaft, 2018).

This article contributes to a better understand-
ing of the complex process of gender identity
formation and affirmation by examining the nar-
ratives of 36 trans children and youth who have
started, or were just about to start, a gender-
affirming medical intervention such as puberty
suppression or hormone treatment. The data were
collected in the context of a project that aimed to
understand the experiences of prepubertal, puber-
tal and post-pubertal trans youth and their
parents/caregivers who have been referred to three
specialty clinics offering gender-affirming medical
interventions in Canada. The objective of the pro-
ject was to learn more about their well-being, their
concerns, experiences with and reasons for seeking
care as well as how they expressed and addressed
their gender identity. This paper specifically
focuses on the experiences of youth and their real-
ization and affirmation of their gender identity.

The paper begins with a review of the literature
on transgender children and youth and their gen-
der identity development, followed by the study
methodology. We then present findings on how
youth experience their gender identity develop-
ment from early questioning to consolidation and
affirmation through two dimensions: 1) internal or
personal 2) interactional or social processes, as
well as the interactions between the two dimen-
sions. We go on to present three gender identity
development pathways that young people describe
having taken, from early questioning of gender to
affirming their gender identity, contributing to the

understanding of gender identity development,
and challenging literature on desistance and per-
sistence. We conclude the article with a discussion
that offers implications for practice for professio-
nals working with these young people.

Literature review

Recent work focusing specifically on gender iden-
tity development among trans youth under 18
from their own perspective is relatively limited
(Katz-Wise et al., 2017), so it can be helpful to
consider work on this topic among emerging
adults (Gray & Walters, 2018; Nicolazzo, 2016)
and even older adults (Pitcher, 2018). Studies of
gender identity development in children more
generally have also identified the unique difficul-
ties faced by the trans youth present in their
samples (Perry et al., 2019).

Kuper et al. (2018) mention two dominant
approaches in the literature on the topic, namely
stage models inspired by Devor’s 14-stage
model (Devor, 2004), and narrative perspectives
(Gray & Walters, 2018; McLean et al., 2017;
Pitcher, 2018) which “identify making meaning
of one’s experience as central to the identity
development process” (Kuper et al., 2018, p. 2).
Devor (2004) theorized that individuals come to
recognize themselves as trans through 14 stages
of interpersonal and intrapersonal exploration
and analysis, describing processes that reappear
in subsequent work, notably those of Discovery,
Delaying and Integration. Discovery describes the
moment where a person first becomes aware of
the existence of trans identities (Kuper et al.,
2018), while Delaying refers to periods where a
person may postpone advancing to a next stage
of identity development such as accepting that
they are trans or beginning their gender transi-
tion (Devor, 2004; Steensma & Cohen-Kettenis,
2015). Devor describes Integration as a gradual
process through which a trans person “becomes
more firmly embedded in their post-transition
lives” (Devor, 2004, p. 63), whereas Kuper et al.
(2018) describe it as the process through which
the meaning a person makes of their gender
becomes an integral part of their larger sense
of self.
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Stage models have been criticized for implying
that gender identity evolves along a linear and
progressive trajectory with a beginning and an
end (Kuper et al., 2018), whereas many authors
note that gender identity is dynamic for many
trans people and continues to evolve over the life
course (Ashley, 2019b; Pitcher, 2018; Temple
Newhook et al., 2018). Pitcher (2018) analyses
trans people’s gender histories using phenomen-
ology’s concept of embodied sedimentation,
which theorizes that a person’s experiences and
actions mark and transform their body in a
cumulative manner through repetition over time
(Ahmed, 2006; Wehrle, 2016).

Other authors have sought to categorize and
understand young people’s trajectories of gender
identity development based on when and how
dysphoria first appears. It is not always clear in
these studies whether authors who use the term
“gender dysphoria” understand it to mean
“distress” as per the DSM5 diagnosis or if they
use it as analogous to gender diversity, gender
variance, or gender nonconformity. Gender non-
conformity, for example, is used more largely to
designate people whose gender identity, behavior
or appearance differs from prevailing cultural and
social expectations about what is appropriate to
their gender (Coleman et al., 2012). Since the
samples in these articles are usually constituted
of children and youth attending gender clinics, it
is reasonable to assume that the term is used to
indicate that study participants have been diag-
nosed as suffering from gender dysphoria. In this
article, however, we wish to distance ourselves
from a medicalized perspective and unless expli-
citly stated otherwise, we use gender dysphoria to
designate the marked “distress and discomfort
some trans people experience because of the dis-
crepancy between their gender assigned at birth
and gendered self-image” (Ashley, 2019a, p. 1).
We do not know if the young participants in our
study received this diagnosis, but it is likely that
it was required before they could begin hormonal
treatment. To be clear, we make a major distinc-
tion between the terms “gender dysphoria”,
which refers to a intense distress, and “gender
identity diversity”, “nonconforming gender” or
other related terms that refer to an identity or
feeling of not being cisgender, which may or not

be accompanied by intense feelings of distress
related to one’s gender. We favor the use of iden-
tity terms to designate these youth even when
they are receiving treatment that may have
required a diagnosis.

Cohen-Kettenis and Klink (2015) identified
two sub-groups among youth experiencing diag-
nosed gender dysphoria who were seen at a gen-
der clinic in Amsterdam: youth who experienced
and disclosed gender dysphoria in early child-
hood (labelled “early onset”) and youth who only
experienced and manifested dysphoria at a later
age, often around or after puberty (“late onset”).
This way of subgrouping trans youth is however
not without criticism. For example, Riggs (2019)
explains that this framework assumes there is
only one way to be trans, and a way an adult can
know who is trans from who is not. In an earlier
article, Steensma et al. (2011) categorized young
people who experience childhood gender dys-
phoria as either “persisters” or “desisters”, defin-
ing desisters as youth who initially experienced
gender dysphoria but who the authors consider
to have become comfortable with their assigned
gender as time progresses. Steensma and Cohen-
Kettenis (2015) later suggest there may be a third
pathway, “persisters-after-interruption”. Authors
such as Temple Newhook al. (2018) question
whether it is helpful to categorize young people’s
gender experiences according to the schema of
“persistence” and “desistance”, contending that it
rests on a binary understanding of gender in
which “cisgender” and “transgender” are immut-
able and mutually exclusive categories (Serano,
2016) and in which only transgender identities
that are static throughout the life course are con-
sidered to be valid or positive as an outcome. It
also diverts attention from the important ques-
tions of how best to support children in the
development of their gender identity (Temple
Newhook et al., 2018). A small-scale companion
study to the one discussed in this article consid-
ered 10 youth between the ages of 9 to 21 years
old, as well as their parents, who were among the
first trans youth to come out in French-speaking
Switzerland. Most of these youth were not access-
ing gender affirming care because it is not avail-
able to minors in this region. The project
nevertheless allowed to discern that these trans
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youth had a slightly different profile from the
ones suggested by Cohen-Kettenis and Klink
(2015) and Steensma and Cohen-Kettenis (2015).
Even within the very small sample, the team dis-
covered that some youth may experience gender
dysphoria before puberty but not come out in
childhood because of internal tension or an
inability to position themselves, suggesting the
emergence of three youth profiles: the affirmed
child, the silent child and the neutral child
(Medico et al., in press).

Recurring themes in studies that examine gen-
der development from the perspective of the
trans youth themselves include the interaction of
internal (personal) processes with external and
social elements including family adjustment and
support, sociocultural influences and societal dis-
course and norms (Katz-Wise et al., 2017; Kuper
et al., 2018). The concept of master narratives
(Bradford & Syed, 2019; Kuper et al., 2014) used
by different authors appears to be helpful in under-
standing how youth negotiate their identity in con-
struction in relation to social norms. Master
narratives are defined as “ubiquitous, powerful cul-
tural stories with which individuals negotiate in
constructing personal identity” (McLean et al.,
2017, p. 93), including cisnormativity, within
which only cisgender identities are viewed as
“normal” or “standard” (Bradford & Syed, 2019).
Several authors discuss the pressures exerted by
transnormativity, which frames some trans identi-
ties, experiences and narratives as more legitimate
or desirable than others (Bradford & Syed, 2019;
Johnson, 2016; Nicolazzo, 2016).

Recent literature has noted the growing diver-
sity and prevalence of identities and labels
espoused by youth who identify as something
other than male/female or trans, including a
range of non-binary and other identities (Cohen-
Kettenis & Klink, 2015; McGuire et al., 2019;
Twist & de Graaf, 2019). Though the experiences
of both non-binary and gender-nonconforming
youth and trans youth of color tended to be
absent from earlier work, several recent papers
have examined the gender identity development
and affirmation of youth and young adults who
concurrently navigate both these diverse sets of
identities (Kuper et al., 2018; Kuper et al., 2014;
McConnell, 2018; Nicolazzo, 2016).

Methods

The study was designed drawing from Grounded
Theory (GT) methodology (Dey, 1999; Strauss &
Corbin, 1998) to ensure that data is “grounded”
in participants’ experiences. However, given the
complexity of managing multiple ethics board
reviews, and in order to accommodate the per-
spectives of a multidisciplinary research team
composed of qualitative and quantitative
researchers from both social and medical fields,
the study methodology was adapted to integrate
Thematic Analysis (TA) as a method for analyz-
ing the data (Braun & Clark, 2006). GT was
therefore used as a methodology to organize the
original design of the study (inductive approach,
reliance on a sensitizing concept—that is using
background ideas that inform the research devel-
opment (Bowen, 2019)—rather than a fully devel-
oped theoretical framework, and inclusion of
various data collection contexts and experiences
to achieve maximum diversity), whereas TA was
used starting from the beginning of data collec-
tion to better fit the time-frame and research
context. Combining these methodologies is help-
ful to produce a multidimensional understanding
of medical experiences (Floersch et al., 2010) and
particularly efficient for centering the voices of
trans youth (Pullen Sansfaçon et al., 2019; Riggs
et al., 2020).

Recruitment and data collection took place in
three Canadian clinics offering gender affirming
care: Meraki Health Center (Montreal, Province
of Quebec), the Children’s Hospital of Eastern
Ontario (CHEO, Ottawa, Province of Ontario)
and the Health Sciences Center Winnipeg
(Winnipeg, Province of Manitoba). Gender
affirming practices are based on the principle of
recognizing and respecting the child’s unique
experiences of gender identity and expression.
While clinics differ in terms of staff, services, and
protocols for accessing care, all commit to adher-
ing to the principles of gender affirming care
while providing health services to trans youth.

Participants were recruited through the clinics’
patient lists, which included a variety of youth
ranging from prepubescent children to post-
pubescent youth and some of whom had started
medication (puberty suppression and/or hormone
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therapy). An invitation letter was sent to each
potential participant and their parent. This letter
described the research and invited the participant
and parent to contact a research assistant at the
site where they received care if they were inter-
ested in taking part in the study. Both parent and
child had to agree to participate to be eligible.
Participants were chosen according to a variety of
sampling principles (age, stage of puberty, gender
identity and medical interventions received).

Data were collected through semi-structured
qualitative interviews with mainly open-ended
questions and a socio-demographic questionnaire
that was completed by the parent, since certain
information such as income and insurance would
not likely be known to the child. Informed con-
sent or assent was obtained from parents and
youth. An anonymous code was generated for
each parent-child dyad to preserve anonymity. A
list of support and mental health resources was
given to all participants, and referrals to appro-
priate services were provided to those who
expressed a need for additional support. An
emergency protocol was developed for each clinic
site to ensure the safety of youth who might be
at risk of suicide or child maltreatment.

A total of 36 interviews were conducted with
youth and an additional 36 interviews were con-
ducted separately with their parents. Youth were
9 to 17 years old (average 15 years old). The
length of youth interviews ranged from 24 to
104 minutes (average 61 minutes). Interviews
were tape-recorded and transcribed. All material
presented in this paper is based on the interviews
with youth to center their experiences and per-
spectives, except for information from the socio-
demographic form completed by the parent.
Interviews with youth explored various themes
from family and other social supports, how they
recognize and address gender identity and gender
dysphoria, their experiences of beginning medical
treatments, and their experiences at clinics.

Data analysis consisted of thematic analysis
(Braun & Clark, 2006). Initial codes were first
generated at a semantic level by reading each line
of the interview transcripts, after which they were
analyzed and categorized into themes. Inductive
thematic analysis was used to ensure coherence
with the initial GT methodology. We went

beyond simply describing the interview material
by comparing study material between youth and
reviewing the themes as analysis progressed.
Analysis was conducted using MAXQDA data
analysis software. All participants were given a
pseudonym to protect confidentiality.

The project was approved by each of the ethics
boards responsible for clinical sites (Meraki
Health Centre and McGill University; CHEO; the
University of Manitoba and Health Sciences
Centre Winnipeg), as well as by the ethics boards
responsible for the principal investigator and any
co-researchers who might access raw data

Results

Youth shared many details about how they per-
ceived and felt about their current gender identity
and the processes through which it developed
and consolidated. We first provide an overview
of participants and how they described their gen-
der identity. Then, we present the processes of
gender identity development and consolidation
that appeared in young people’s narratives. These
processes fall roughly into the categories of 1)
internal or personal and 2) interactional or social
processes. However, overlaps between these two
were frequent, showing the importance of inter-
actions between the personal and social processes.
Finally, we present three gender identity develop-
ment pathways that young people described,
from early questioning of gender to affirmation
of their gender identity. The trajectory of each
youth is indicated with the labels A (Early dis-
sonance, early affirmation and transition), B
(Early dissonanceþ delayed transition) and C
(Late appearance of gender dysphoria) in
the text.

At the time of the interview, all youth had
reached a point where they endorsed a gender
identity other than that assigned at birth with
enough conviction to come out to their parents,
access the gender clinic and begin evaluating or
accessing gender affirming medical interventions
through the clinic (See Pullen Sansfaçon et al.,
2019 for in-depth discussion of the medical care
they received). Most youth were still actively
thinking about how they define and understand
their gender identity at the time of interview.
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At the start of the interview, youth were
asked what pronouns they preferred and how
they would describe their gender. All the youth
we interviewed requested that we use binary
gendered pronouns (he/his or she/her) associ-
ated with a different gender from the one they
were assigned at birth. The majority of youth
described their identity as female/woman/girl or
male/man/boy, with or without the prefix
“transgender” or “trans”. Several youth said they
preferred not to use the prefix “trans” or
“transgender” because they saw themselves
or wished to be seen simply as male/man/boy
or female/woman/girl. A few transmasculine
youth used terms that they regarded as slightly
less explicitly binary to describe their identity,
including “guy”, “trans guy”, “transmasculine”,
“FTM” and “female-to-male transmasculine”.
Three transmasculine youth (Scott, Jason and
Oliver) implied or explicitly stated during the
interview that they were more gender fluid or
that their gender identity strayed from the bin-
ary, despite using and asking us to use binary
pronouns (all used “he/his” pronouns at the
time of interview). One described his authentic
identity as probably more “in the middle” or
“agender”, saying he went “by male pronouns
and then I won’t get that cringe [I get from
female pronouns], I will get that ‘Meh’
[instead]” (Scott, 16, traj. C), another described
himself as “male with gender-fluid tendencies”
(Jason, 17, traj. B), and a third identified as
“FTM” while feeling “a balance of masculinity
and femininity” (Oliver, 16, traj. B).

Most youth were described by their caregiver
in the open-ended question of the sociodemo-
graphic questionnaire as “white”, “Anglo-Saxon”,
“Caucasian”, “Irish”, “Canadian” or “Qu�eb�ecois”,
except for five youth who were indigenous and/
or members of racially marginalized groups.

Gender identity development and consolidation:
personal and social processes in action

Several themes and processes appear in young
people’s narratives in relation to the development
and consolidation of their gender identity. We
have organized these processes into two broad
categories which have a considerable amount of
overlap, as schematized in Figure 1. Some of the
processes can be described as essentially personal,
internal processes, while others can be described
as predominantly social in nature, in that they
are centered on the youth’s interactions with
other people, with society and social norms, or
with narratives or sources of information that are
external to themselves. Many other processes
exist in the overlap between these two categories.
Most youth recounted both personal and social
processes that occurred concurrently, in dialog or
in direct sequence throughout their trajectory.

Personal processes: gender dysphoria as a driver for
exploration
What we refer to as internal processes mainly
concerns the dissonance youth feel between their
experienced gender identity and the gender they
were assigned at birth and/or the gendered ele-
ments of their body, as well as how they under-
stand this dissonance. Interactional processes, on
the other hand, relate to the youth interacting
with others, including parents, friends, families or
institutions; these processes appear particularly
important in consolidating and asserting identity,
and they can also be a key aspect of experiencing
and understanding internally felt dissonance.
There are many complexities to the connection
between internal and interactional processes.
These categories are not mutually exclusive, and
some situations may be experienced as both
internal and interactional processes. Within these
categories we have also identified elements that
may assist or impede gender identity develop-
ment, assertion and consolidation.

Given that gender has an important social
element, few processes in the narratives could be
categorized as exclusively personal in nature.
However, gender dysphoria is the most notable
exception. Even though normative expectations
and social stereotypes that may lead to dysphoria

Figure 1. Gender identity exploration and development processes.
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are a product of social construction and inform
how people feel about themselves, gender dys-
phoria appears as an essentially personal experi-
ence and driver for exploration or action in
many narratives. Several youth describe how it
led to or contributed to them questioning their
assigned gender, or how it drove them to seek
parental support or medical care to help them
modify their body or to prevent or reverse puber-
tal changes.

I started to realize I really didn’t like how my body
was changing when I started puberty, so around 9
years old. When I was 9, I realized “No, I really don’t
want to have breasts and stuff like that”. (Jeff, 15 year-
old boy, traj. C)

Personal/social processes: feelings as a driver for
exploration
As they developed an internal sense of their gen-
der, youth sought ways to express and connect
with it and to make a more authentically gen-
dered version of themselves visible to others.
While the initial feeling of dissonance is individu-
ally and deeply-felt and may be accompanied by
periods of private doubts and questioning, the
process of identity development appears to be
highly interactional. Indeed, the participants’ nar-
ratives highlight the importance of interactions
between the youth (including their reflections
and feelings about their identity) and the world
around them (people, social media and other on-
line sources, institutions), including the feedback
they received as they expressed and experimented
with their gender. In other words, though they
relied on their own feelings and emotional
responses to guide their exploration, the informa-
tion and responses they received from others
played an equally important role.

For example, many narratives show how dis-
comfort or other feelings in response to social
experiences or information about trans identities
served as a driver or guide in their gender
exploration. Sylvie recounts that she “revoked”
her coming out as a girl after she saw a video
about gender affirmation surgery that she says
“disgusted her”, but that she then began her tran-
sition in earnest a few months later after the feel-
ings of dissonance resurfaced:

It just came back as a feeling, and then I was like, “No.
I don’t want to stay how I was born.” And then it just
came back stronger than ever and then it [my transition]
finally started. (Sylvie, 13 year-old girl, traj. A)

Personal/social processes: meaning-making
After they first began questioning their gender,
youth explored it through various processes,
including reflection, discussion, seeking informa-
tion, and experimentation with differently gen-
dered ways of presenting themselves. At the
center of this process of interaction with the
social world, meaning-making appeared as an
important part of gender identity development
and consolidation. Some describe this process of
“making sense” of their gender as an almost
instantaneous occurrence once they discovered
trans identities, whereas others describe it as an
extensive process that required reflection,
research, and experimentation. Many describe
first hearing about the existence of trans identi-
ties as a turning point for them, a crucial piece
of the puzzle that allowed them to make sense of
their experience, sometimes after years of dis-
comfort or confusion. Some youth learned about
trans identities by accident, while others found
the information as a result of seeking information
to help them understand their own experience of
their gender. Youth most commonly found the
information online, while others heard about or
acquired more information through acquaintan-
ces or friends, through contact with a trans per-
son, or from staff at the specialty clinic.

Uh, it just took some time for me to figure out the
right word. I was looking through YouTube and I
found some videos, and I watched it and it, I just
connected with it. (Sylvie, 13 year-old girl, traj. A)

As soon as I read the article about some, like it wasn’t
even a question, I knew I was trans. (Steve, 17 year-
old male, traj. B)

Though for most youth it was helpful to
acquire information about trans identities, a few
accounts suggested that the trans narratives they
accessed actually delayed or complicated their
process of exploration because these narratives
did not align with their own experience. Some
youth recount searching further to find narratives
that did validate their experience or doing
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personal work to overcome their doubts and
accept themselves despite these invalidat-
ing narratives.

I knew that I wasn’t cis, I knew that, but I didn’t know
exactly, ‘cause for some reason at that point I was still
kind of confused. it made it more confusing because I’m
gay now, but before, I would have been considered
straight, so I was a bit more confused with that because
I knew that a good amount of trans guys are straight,
like they liked girls before they transitioned, and I was
just kind of confused, I was like, “Is this a different
thing?” (Josh, 16 year-old male, traj. C)

Another youth said the absence of an accessible
youth narrative caused him to dismiss his feelings
about his gender until he accidentally came across
a narrative that did validate his experience.

When I was in middle school, I, this was right after
Caitlyn Jenner came out, and I learned that it’s not,
‘cause I knew what being transgender was. But, I
thought it was something you knew and expressed at a
very young age. So, I never thought about it, and I,
that was when I came to realize that something’s that
you can pursue, I guess, later in life, and then, it kind
of clicked from there, and I spent a while trying to
experiment with my presentation, and pronouns and
stuff, and it just fit, yeah. (Daren, 16 year-old male,
traj. C)

Youth also discussed a range of other processes
that fall in the overlap between the personal and
the social. Significant among these were the vari-
ous gender affirming medical interventions they
received or were waiting for through the specialty
clinics. For most, the physical changes or effects
they sought or experienced as a result of the care
had a deeply personal significance as it helped to
diminish their gender dysphoria, but many also
recounted their social significance in that these
changes helped them to be perceived as their
gender identity more consistently or they hoped
that this would be the case. Most youth had a
very clear and defined sense of their gender iden-
tity upon first coming to the clinic, but many
recounted that their gender identity had contin-
ued to evolve or consolidate through or during
the course of care at the clinic.

Social processes: exploration and experimentation
with external feedback
Though the process of achieving a sense of one’s
gender is experienced by youth as a very personal

one, they often arrived at this knowledge through
a range of social and interpersonal processes and
experiences including making themselves more
visible to others, naming themselves, or express-
ing their gender differently to others. Indeed,
youth also experimented with asserting and
expressing their gender through language, includ-
ing with pronouns and chosen names. For
example, Jim, a francophone youth, explains how
he used the gendered nature of French to experi-
ment in asserting his gender. Contrary to English
where words are rarely gendered, the gender of a
person is constantly emphasized in French
through the gendered conjugation of verbs and
adjectives. Gender-neutral pronouns are also less
widely used and accepted in French than in
English, where the use of “they” as a singular
gender-neutral pronoun is increasingly common.
Jim describes how he navigated this gendered
aspect of his mother tongue and eventually used
it to assert his gender:

I started to gender myself male when talking about
myself [in French]. First, I stopped using the adjectives
that you have to [… ] change to show it’s male or
female. [… ] I always tried to avoid and if I really had
to, I used the male version of the word, but it was just
a word every few minutes, but people didn’t really
notice, but at some point it became all the time
gendered male. (Jim, 14 year-old trans guy, traj. B)

Youth explored their gender in a variety of
ways, including adopting a persona with a differ-
ent gender in play with friends in person or
on-line, or by “dressing up” as a character of a dif-
ferent gender for Halloween. Many experimented
with different ways of presenting themselves
through clothing (including binders, tucking, bras),
make-up, accessories and hair styles.

While clothing is described as a way to explore
and assert their experienced gender, several youth
also recount having spent a period of time inten-
tionally dressing and presenting in alignment
with social expectation for their assigned gender
after initial explorations of a different gender.
This took place in their mid-teens in the case of
three transmasculine youth, and around the age
of 10 for one girl. While for some this seems to
have been an attempt to connect with their
assigned gender, the discomfort it caused them
appears to have had the opposite effect, of
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making clear to them that it did not reflect their
authentic gender.

In about Grade 7, Grade 8-ish, I started to present
super femininely, because I don’t know, there was a lot
going on in my brain. I was like, “Why am I feeling
weird. I need to fit in with the girls.” [… ] I bought a
bunch of makeup and stuff, but it didn’t feel right. [… ]
It didn’t last, no. (Randy, 16 year-old male, traj. C)

An additional important experience that was
present in the narratives of many participants is
the discovery of trans identities while or after
exploring sexual minority identities. Some experi-
mented with a range of gender and/or sexual
minority labels, including non-binary or fluid
identities, before settling on their current binary
(trans) identity.

It’s really around the age of 16 that I started to feel
unwell, because I did many coming outs. First, I came
out as bisexual. Then, as homosexual, and now
transgender. So that’s it. Personally, I thought at the
beginning that I was homosexual. But [after coming
out as homosexual] I didn’t feel better with my life. I
though it would fix things but in fact, there was still
something wrong and I didn’t know what it was.
(Eloise, 16 year-old trans woman, traj. B)

Whether they gendered themselves differently
through language, presentation or other behavior,
the feedback youth received from their surround-
ings appeared to influence the rate and ease with
which they pursued subsequent explorations.
Positive feedback could lead to further gender
exploration, while negative feedback could slow
down their processes of exploration and affirm-
ation. The opportunity to regularly access social
spaces where they felt safe to express or explore
their gender seemed to play an equally important
role in facilitating gender exploration and
consolidation.

Gender development trajectories

In addition to understanding how various proc-
esses facilitate gender identity realization and
consolidation, this project allowed us to confirm
findings that that we had previously identified in
a smaller-scale Swiss companion study: three pat-
terns that youth may go through in asserting
their gender (Medico and Pullen Sansfaçon 2019;
Medico et al., in press). Indeed, we were able to

discern different patterns in the age at which
youth recount having started feeling discomfort
in relation to their assigned gender, compared to
the age where they first began to express and
assert their gender to their parents and the rest
of their social circle. While some participants
said they knew their gender identity was different
when they were very young, others said this
awareness arose later in life, often at or after
onset of puberty. The trajectories relate not only
to the age youth started to realize their gender
identity, but also to the presence or absence of
constraints in their reflection and affirmation
processes, and to the moment of their coming
out. While these trajectory types are presented as
three distinct categories, they need to be read
with caution and should not be used to categor-
ize youth or predict outcomes related to gender
identity development. They should be used to
help understand experiences, supports, and con-
straints to gender identity formation and consoli-
dation and should be understood as non-linear,
with many possibilities including advances and
retreats, and further identity development.

Trajectory A: early dissonance, early affirmation
and transition
Some youth in our project said they had begun
questioning their assigned gender identity in early
childhood and were allowed by their caregivers
to explore and assert their gender identity at an
early age. They generally asserted their trans
identity in a sustained way to their wider social
circle starting at an early age, with the support of
one or both parents. Our sample includes a small
number of youth (6) whose trajectories fall within
this profile.

When I first realized I was still a baby. [… ] I used to
tell my mom, “When I’m gonna be a girl, can I have
that? When I’m gonna be a girl, can I have that?”
[repetition from the interview] And when she asked me
the questions “You think you’re gonna be a girl when
you’re gonna be older?” I said “Yes.” (Elisa, 10 year-
old girl, traj. A)

[And] Whenever I was in girl’s clothes, and then also
like when I was able to talk, I would say that “I’m a
boy”, and then I’d even ask stuff like, “Oh, hey!
Where’s my penis? Why hasn’t it grown in yet?” Right?
And then even when I got older and started
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understanding it more, I would say stuff like, “I’m a
mistake. I’m a boy. It’s just, this isn’t, I’m a boy. I
don’t know why you’re calling me this.” And that was
always very, very young. (Joey, 13 year-old transgender
male, traj. A)

Most youth who expressed their gender
through this trajectory also describe having had
to figure out their gender, experimenting with
gender and getting feedback from others, specific-
ally their parents. Despite being affirmed at an
early age, they also described moments of ques-
tioning or pauses, as Sylvie explained earlier.
However, the support they recall experiencing
seems to have been conducive to early gender
affirmation and consolidation, in contrast to the
youth in the other two trajectories.

Trajectory B: early dissonance and
delayed transition
Some youth recall questioning their assigned gen-
der identity or feeling discomfort in relation to
gender at a young age, but not asserting or
exploring their gender identity until later. Our
sample includes 17 youth whose trajectories fit
this profile. In some cases, they describe having
asserted their gender at a young age but then
having stopped for a variety of reasons, including
parental resistance or fear of experiencing issues
in the broader social environment, such as at
school. They often waited until they reached
puberty or later before asserting their gender
once again.

[Before I transitioned] I was like one of the few that
like got bullied. [… ] At the time, I was like a kid. So I
was like, “Oh god, god.” But I, I didn’t understand it.
But whatever. And I just didn’t wanna put more
attention to myself like I said, because of that. So I
wanted to wait [to transition] until I got to high
school. [… ] And um, I tried to hide my transition
from like everyone. Like from like, my aunts, my
uncles, my grandparents. (Anika, 15 year-old girl,
traj. B)

While youth who came to understand their
gender through this second trajectory described
having always felt that something was “not right”
regarding their gender (in relation to their gender
assigned at birth or to social gender norms), it
was only when puberty started that the process of
meaning-making led them to better understand

their gender identity. This process often occurred
through discovering the existence of other trans
people (in person or online) or recognizing their
gender identity through the exploration of sexual
minority identities.

Trajectory C: late experience of gender dysphoria
Some youth in our sample said that they only
began to feel discomfort regarding their assigned
gender when puberty began, or afterwards. Our
sample includes 13 youth whose narrative seem
to indicate that they only began experiencing dis-
comfort through new gendered expectations and
behavior in the youth’s social circle, and/or as
puberty produced changes in their body that
caused them distress/gender dysphoria. Several
youth in this profile told us that they were
mainly gender conforming or not concerned
about gender norms during childhood and had
previously not questioned their gender identity
at all.

I didn’t really think much of [my gender identity
growing up]. Uh, I, I guess I was pretty much just
male, um, till like Grade 8 [roughly 13 years old]
(Jessica, 16 year-old female, traj. C)

The onset of puberty was described as an
important moment leading to gender dysphoria
but also to experiences and reflection about the
self, particularly around sexuality

[Gender] didn’t really matter because I had no concept
of what was considered okay, was considered male or
female. [… ] But it started to matter when people
started to have crushes on people, and it started to
matter when puberty started. And when the difference
started to, when the people started to split off to the
two groups, like the two gender groups. That’s when it
changed. [… ] So that’s when I realized. (Scott, 16
year-old male/non-binary, traj. C)

As mentioned above, while young people in
this research tend to largely describe experiences
that follow one of the three trajectories described
above, processes of exploration, assertion and
consolidation of gender identity were not con-
tinuous or linear, even among those from the
“early transition” Trajectory A profile. Many
youth describe intermittent or circuitous trajecto-
ries including advances, pauses and retreats. For
example, Joey, who asserted his gender identity
and was affirmed by his parents at a young age,
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explains that though he sought and received gen-
der affirming care at the specialty clinic before
puberty (without medical treatment) he stopped
transition after the process became overwhelm-
ing, resuming it several years later when his feel-
ings of dissonance became too strong:

We had actually gone [to the specialty clinic] when I
was really, really young [around 6], because I was
feeling (inaudible) feelings, and then it got
overwhelming, and I stopped for a while. And then
finally, it was like a full year where I was, just didn’t
even bring it up once. And then after that it was like:
“I can’t take it. I’m done. I just, this has gotta
happen.” [… ] I always knew [I was trans]. It was
never a “no”. [… ] It just got to a point where it was,
I just wanted to stop talking about it. That’s it. But I
never changed my mind or anything. That’s never
changed. (Joey, 13 year-old transgender male, traj. B)

Discussion

Moving forward in the development and consoli-
dation of their gender identity required young
people to become visible to others by extending
their gendered self into the world (Pitcher, 2018),
an inherently social process. Despite experiencing
some dimensions of the process as being funda-
mentally personal, most of the dimensions that
youth navigate in the process of affirming and
consolidating their gender identity are social.
Furthermore, our research demonstrates that des-
pite young people’s gender being influenced both
by individual and social processes, gender affirm-
ation and consolidation is non-linear, for binary
and non-binary youth alike, making theories and
developmental models aimed at predicting out-
comes unreliable. Our results suggest that gender
identity development may be better understood
not as a simple set of stages that every child must
go through, but rather as a dynamic, nuanced,
and fluid process that can continue throughout
childhood and adolescence, significantly shaped
by social dynamics and which may undergo
pauses, advances and retreats. This echoes
Fausto-Sterling (2012, p. 404) who proposes that
“gender identity development be placed in a
dynamic embodied system framework”, and
Riggs’s (2019) invitation to move away from cis-
genderist and developmentalist theories of under-
standing gender. Our data, combined with

previous critiques of those models therefore lead
us to reaffirm the importance of following the
young person’s lead when supporting their gen-
der identity development and, crucially, to chal-
lenge the idea that youth should be required to
demonstrate a static gender identity before
embarking on social or medical transition
(Green, 2017; Steensma & Cohen-Kettenis, 2015;
Wren, 2019). Recent research has clearly demon-
strated the benefits of social and medical transi-
tion for youth (Olson et al., 2016; Pullen
Sansfaçon et al., 2019; Riggs et al., 2020), and
trans-affirmative interventions should not be
denied or delayed solely based on fear of regrets
or uncertainty. Rather, interventions should focus
on the actual needs of youth “because actual dis-
tress is very real, and future uncertainty is an
inescapable reality of gender” (Ashley, 2019b,
p. 228) and – of life. Indeed, we note that even
young people who have been aware of their gen-
der identity for many years may have moments
where they question or even halt their gender
transition in order to take more time to consoli-
date their gender identity. As these data highlight,
only a small proportion of trans youth are fully
aware and socially out before puberty and even
this group may experience pauses and retreats.

Though it is common for trans youth to come
out at puberty, for many this is not due to the
“late onset” of dysphoric feelings or understand-
ing themselves as trans or non-binary, it is the
result of a long and difficult process (pathway B)
toward accepting and understanding themselves
in a social context where being trans is still a dif-
ficult reality. Our study therefore challenges the
literature on “early onset” and “late onset” gender
dysphoria and on “persisters” and “desisters” by
showing that there exist more than two pathways
that can be taken by youth who experience gen-
der dysphoria and who “persist”, and many dif-
ferences, including pauses and retreats, within
groups of young people who might have been
termed “persisters” or “desisters”.

Recognizing that gender identity development
is not linear, our findings demonstrate the
importance of examining youth gender identity
development through longitudinal, contextual-
ized, prospective studies. Our results show that
what may for example be considered a situation
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of “desistance” at one point in a young person’s
life may be better understood as a period of gen-
der identity consolidation shaped by a variety of
personal and social processes. Furthermore, it
appears important to continue to develop schol-
arship around the questions of youth gender
identity. Specifically, research should focus on
young people’s own perspective, because while
some youth may appear, from the outside, to
suddenly affirm a different gender “out of the
blue”, our project has shown that youth may in
fact have experienced gender dysphoria for much
longer before they were able to articulate it or
assert it to others.

Many studies have demonstrated the import-
ance of support for a youth’s gender identity as a
predictor of well-being while also noting that
more information is needed to understand what
is experienced as effective or “strong” support by
youth. For example, within social processes, the
role of support (or lack thereof) seems to influ-
ence a youth’s capacity to explore, understand
and assert their own identity, as was apparent in
youth following Trajectories A and B. On the
other hand, our research also shows how trans-
positive and affirming spaces provide opportunity
to make sense of and explore gender. The results of
our studies echo those of Katz-Wise et al. (2017)
and Kuper et al. (2018), who noted the importance
of accessing information and support for trans
identities within the process of self-discovery, and
Kuper et al. (2018) findings about meaning-making
in the development of gender. The concept of
metanarratives and their symbolic influence on
youth gender identity, as pointed out by Bradford
and Syed (2019), could also help understand the
process of self-discovery and affirmation in a non-
linear way, especially when their gender disrupts
metanarratives of transgender identity.

Limitations of the study

The sample of youth who participated in our
study was limited in terms of cultural diversity,
and participants were only selected through gen-
der affirming care clinics. It is possible that youth
who do not access gender affirming care have
very different experiences. The sampling methods
also resulted in recruitment of a group of youth

who were willing to talk to researchers and who
had parental support. Therefore, some young
people who access clinics but do not wish to par-
ticipate in a study about gender affirming care or
who do not have parental support may negotiate
their gender identity differently. Therefore, the
study results cannot be generalized to a broader
population of trans youth.

Conclusion

Whether they became conscious of their gender
identity early in childhood or during adolescence,
young people who participated in this study dis-
cussed how their gender identity development
unfolds through non-linear processes that draw
from both individual, deeply felt experience and
their interaction with the social environment.
The study has allowed us to shed light on some
of the processes behind gender identity develop-
ment and to gain a more nuanced understanding
of different possible pathways. Notably, the study
allowed us to realize that some youth who may
initially say that their dysphoria only started with
the onset of puberty may in fact have experienced
challenges for much longer. The complexity of
the interactions between the personal and social
dimensions that were uncovered, and the variety
of possible pathways taken by young people high-
lights the importance of centering the voices of
trans youth in research that explores gender iden-
tity development. Since earlier findings of this
same cohort of young people show that all partic-
ipants benefited from the gender affirming med-
ical care received (Pullen Sansfaçon et al. 2019),
this article may also contribute to challenging the
idea that treatment such as puberty suppression
and hormones is only beneficial to those who
“have suffered from lifelong extreme gender dys-
phoria” (Delemarre-van de Waal & Cohen-
Kettenis, 2006: 155), suggesting rather that it may
be beneficial for a much broader group of
young people.
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